Rectal strictures are uncommon in young patients without a history of malignancy, inflammatory bowel disease or previous surgery. Lymphogranuloma venereum of the rectum has been described as a rare cause of rectal strictures in the western world, mainly in homosexual men and in blacks. It presents with nonspecific symptoms, rectal ulcer, proctitis, anal fissures, abscesses and rectal strictures. Clinical and endoscopic findings as well as histology resemble Crohn's disease, which may be misdiagnosed. Serology is often positive for Chiamydia trachomatis but negative serology is not uncommon. We present two young black women who suffered from chronic diarrhoea, abdominal pain and weight loss. There was no previous history and investigations showed in both cases a long rectal stricture. Serology was positive in one patient. They were treated with erythromycin and azithromycin and they both underwent an anterior resection of the rectum. Postoperative histology confirmed the presence of lymphogranuloma venereum of the rectum. We conclude that rectal lymphogranuloma venereum is a rare cause of rectal strictures but surgeons should be aware of its existence and include it in the differential diagnosis ofunexplained strictures in high-risk patients.
Summary
Rectal strictures are uncommon in young patients without a history of malignancy, inflammatory bowel disease or previous surgery. Lymphogranuloma venereum of the rectum has been described as a rare cause of rectal strictures in the western world, mainly in homosexual men and in blacks. It presents with nonspecific symptoms, rectal ulcer, proctitis, anal fissures, abscesses and rectal strictures. Clinical and endoscopic findings as well as histology resemble Crohn's disease, which may be misdiagnosed. Serology is often positive for Chiamydia trachomatis but negative serology is not uncommon. We present two young black women who suffered from chronic diarrhoea, abdominal pain and weight loss. There was no previous history and investigations showed in both cases a long rectal stricture. Serology was positive in one patient. They were treated with erythromycin and azithromycin and they both underwent an anterior resection of the rectum. Postoperative histology confirmed the presence of lymphogranuloma venereum of the rectum. We conclude that rectal lymphogranuloma venereum is a rare cause of rectal strictures but surgeons should be aware of its existence and include it in the differential diagnosis ofunexplained strictures in high-risk patients. She was treated with erythromycin for three months (azithromycin was not used because she was pregnant at the time). She also underwent a low anterior resection of the rectum with a defunctioning ileostomy. Operative findings included a very long stricture occupying the entire rectum and lower sigmoid. The diseased segment of the bowel was very thickened and chronically inflamed. These changes extended to the anal margin and there was no healthy margin for anastomosis. Predictably she suffered a leak of the anastomosis which was treated conservatively. Closure of the ileostomy was delayed and six months postoperatively she complained of constipation. A repeat colonoscopy revealed a low stricture of the anastomosis which was treated with dilatation.
Histology confirmed the diagnosis of lymphogranuloma venereum with multiple granulomas and stellate abscesses (figure 2). There was also adenocarcinoma Dukes A.
Case 2 A 33-year-old Nigerian woman had suffered from diarrhoea with mucous four months post-partum. Three months later bleeding per rectum and left iliac fossa discomfort were superimposed. There was no previous medical history and no family history. She was married with children and there was no risk factor associated with the sexual history. This patient 
